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STATE OF SOUTH CAIKOLINA

(Caption of Case)
Example: Applicalioa f&tr a Cia&, s C Charter Certificate from

John Doe dba Doe's L:imo
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)
)
)

DOCKET

) NUMBER:

TRANSPORTATION COVER SHEET

@002

&24 7H/

e
q ]I'

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

pSC BC

Q4~p~ g OFFiCF-
) lf this is your first time filing an application with the PSC, you will no&

have a Docket Number. The G&mmission will assign one to you. If you
have filed with the Commission before, a Docket Number wBs assigned

) and should be entered above.

(Please type or print)

Submitted by: g~ f/

attttreee: ~i tye4 ~uu(e&'m

elephone:

Fax:

Other:

Email:

(g-I~ I 7 888- "ll

C. -5/&BEE& 7r?&M
NOTE: The cover sheei and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application —Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

application - Cl';ss C Non-Emergency

Application - Cl;iss C Sl,retcher Van

Application - Cl;iss E Household Goods

Application —Cl;iss E H tzardous Waste

Application

Request for Exte nsion t;& Comply with Order

Request for Ordc:r Grani. ing Authority to Obtain a Certificate
of Public Conveiiience ind Necessity to be Rescinded

Request for Caniiellation of Certificate

Request for Susl ension

Request for Reit&statem&:nt

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return i&& Petition

Other:

If you have any qui:stions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example:Application for a Cla,,,sC Charter Certificate from
John Doe dba Doe's L:mao

pSC SC
GI E_K, B OFFIO_
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)
)
)
)
)
)
)
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _- •
NUMBER: _//0 - 3_4-

If this is your firsttime filingan applicationwiththePSC,you will not
havea DocketNumber.TheQ)mmission will assignone to you. If you
havefiled with the Commissionbefore,a DocketNumberwas assigned
andshouldbeenteredabove.

(Please type or print)_ ,, . ./..
Submittedby- D_-/_L

/

Addres,"

(_Tvf_/T'elephone: (_'_) _?(_-_or73 (b

Fax: (_-I/-I _] _-7/_

_.'_. _-\e_._._'_t-u:>,, Other:

Email: C- :_ I:II::IE'I'?I-_,qNS¢_. C_,,.'-_ t.

NOTE: The cover shee, and informationcontained herein neither replaces nor supplements the filing and service of pleadings or other papers
as requiredby law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely. |

L NATURE OF ACTION (Check all that apply) I

[] Application - Class A/A Restricted

_] Application - Class C Taxi

[_ Application - Class C Charter

[--] Application - Class C Cl:tarter Bus

[_-pplication - Chess C Nt)n-Emergency

[] Application

½

D

7]

El

7q

D

Application

Application

Application

- Class C Stretcher Van

- Chtss E H:msehold Goods

- Chtss E H_)zardous Waste

Request for Extension t_:)Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience _,nd Necessity to be Rescinded

Request for Cant _llation of Certificate

Request for SusFension

Request for Reinstatement

[---] Request for Name Change on Certificate

[-7 Request to Amend Scope of Authority

[-7 Request to Amend Tariff (rate increase, etc.)

[_ Request to Amend Passenger Limit

[-7 Request

[-"] Exhibit

[7 Late-Filed Exhibit

Letter

F] Proposed Order

_] Publisher's Affidavit

[-'] Reservation Letter

r-] Response

F] Remm to Petition

Other:

If you have any qu,_stions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICA'%ION )I& OR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NO&'-EM%', RGENCY Date: 4g-(-10

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , g 58-23-10, et seq. (1976),and amendments thereto.

r- li~:~~i/ k)~k C cog~~"'f d64.-
l. Name under which bus( ness is to be conducted (corporation, ~artn~eLiii, or sole proprietorship, with or without trade name. )

kE ~l~iRF &=— ~BANG ~44'.e

Street A dress of pplicant

aiimg A ress o Apphcant i i eient m street a dress

hone

C . '.&AFE~ /li~NS
Email A ress

Z. If incorporate&i, a coliy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of Siate "F:ireign Coiporation" Certificate. )

3. Select Entity .I.'ype: (Check one)

Individua I Ownei:riSole Proprietorship

~artnersh p —List names and address of all person having an interest in the business.

Q Corporati an —List names and addresses of two principal officers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803)896-5100 Fax:(803)896-5199

APPLICATION ]leOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMI_',RGENCY Date: _o_-{" IO

Application is heleby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58..23-10, et seq. (1976), and amendments thereto.

1. Name under which busl aess is to be conducted (corporation,,partnershio, or sole proprietorship, with or without trade name.)

Street Address of Applicant

Marling Address of Applicant if different from street address

: Phone Fax

C. l.
t Email Address

2. If incorporatext, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of S rote "F :)reign Coil_oration" Certificate.)

. Select Entity 3Type: (Check one)

[] Individual Owner/Sole Proprietorship

[-q-'P'artnersl_p - List names and address of all person having an interest in the business.

[] Corporation-- List names and addresses of two principal officers.

/
//
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Applicant is financiall, able to furnish the services as specified in this application and submits the following
statement of ass:ts and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assi-.'ts:

Balance at Time Application is Filed:
Month Year

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equi pm' t (Net)

Machinery and Ye~is (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

«/&

Li t R!~dE
Accounts Payable

Notes Payat le

Mortgages Payabj e

Equipment Oblig Ltions

Accrued Salaries:ind Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earning, .»'

Total Equi)y

Total Liabilities and Equity

20f9
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Applicant is fin;racially able to furnish the services as specified in this application and submits the following
statement of ass,_ts and. liabilities.

BALANCE SHEET

Cash

Receivables

Assets:

Balance at Time Application is Filed:
Month Year

Real Estate

Buildings add Equipment (Net)

,¢"

/

Notes Payable

Mortgages l'ayab]e

Equipment ¢)bligiLtions

Accrued Salaries ,imd Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Ea ming:._

Total Equiiy

Total Liabilities and Equity

2 of 9

Liabilities and Equity:

Accounts Payable A/ //7

Total Assets

71'/7,oobMotor Vehicles (Net)

Garage Equipment (Net) _;/¢zi

Machinery and T(_ls (Net'.} _ .fit:X>

Supplies on Hand J .3o_

Prepaids and Other Assets
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K"ROPOSED RATES AIVD CHARGES FOR SERVICE

Pro osed R,geea~ ' es for Service e a follow

iestob ~l,:
c kgI'I 4SPPQ Qgg p,Qk(

c60nf

irnu under oJ'Pas n ers r Veh cl

3of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maxim_ Proposed Rates and Charge.s for Service are. as follows:

Counties to bf Serve¢!.-

Maximum Number oI'.Passengers per Vehicle:

/'0

3 of 9
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DESCRIPTION OF EQUIPMENT

MAKE YI'.AR & MODEL VINO
WEIGHT
EMPTY

SEATING
CAPACITY *

gs'eo
I g~a a+ e~ &si53lZN Y5~&'I~~

~ Designate if oquipp:. d with a wheelchair lift by using "HC" (Handicapped. )

4 of 9

11/09/2010 15:38 FAX _006

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING

CAPACITY *

tO

* Designate if oquipp._d with a wheelchair lift by using "HC" (Handicapped.)
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INSURANCE QUOTE

="rrlareui~ rreersrar
The insurance quote & nust be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies m ry be required. Do not provide a copy of insurance policies unless requested.

The following ins nrance quote is for:

Name of Motor Carrier

Address of Motor Carrier

X /&rQ
Liability Insurance $

The above quoted premium is for a term of ~ months.

Minimum Limits - Bxlily injury and property damage limits will not be less
than the following: Lilnits Quoted
Liability Combi»ed Each Occurance

Medical Paymt. nts per Person
$1,000,000

$1,000
o

Name o Insurance Company

ome rce ress o ompany

I am familiar witli the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minima. m instirance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Departrrient of Insurance to do business in South Carolina.

Dai.e Au o 'zed Insurance Company Representative's Signature

ihIQTI~E:
If you wish to sel f-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 ind 58-23-910.For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-$'I 57.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolir. a Worker's Compensation Commission (WCC) provided that you will be able to: 1)post a surety
bond or letter-of-:redit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay xi annu; ti assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Di vision at (803) 737-5712 or on the web at www. wcc.state, sc.us/self-insurance.

Sof9
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INSURANCE QUOTE

This form ,MUST BE COM PLETED_AND SIGNED by an AUTHOR!ZED INSURANCE COMPANY REPRESENTATIVE.
The insurance quote !aust be complete, listing current insurance premiums. At the discrotion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The following ins,,rance quote is for:

Name of Motor Carrier

Address of Motor Carrier

Amount of Premium:

Liability Insurance $ ._)/_ Z]Q,.

The above quoted premiam is for a term of 1 _2, months.

Minimum Limits - B:xlily injury and property damage limits will not be less

than the following:

Liability Combi_led h Occurance $1,000,000Medical Payments per Person $1,000

Limits Quoted

oo,',, c o-'o L

Name of Insurance Company

• Homd Office Address of Company " -

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimtm insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

,,/,/,o
Dale /"_A-utti'Ol_zed Insurance Company Representative's Signature

L/ ".J

NOTICE:

If you wish to sel f-insme your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-_,57.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolira Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000,2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insura rice Di vision at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Exhibit FW
C

U„S.D.O.T No. C No.

1. Is there currently any outstanding judgments against the Applicant?

Q Yes g' No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant fan1ili:.:e with all statutes and regulations, including safety regulations and governing for-hire motor

carrier opera lions i::tSouth South Carolina, and does Applicant agree to operate in compliance with these

statutes and regular ions?

~es () No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

~Yes 0 No

6 of 9
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Exhibit FWA,

U. S .D.O.T No. ]CC No.

I. Is there currently aJt.y outstmading judgments against the Applicant?

O Yes (._YlNo

If Yes, indic ate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing fi_r-hire motor

carrier operations i:a South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulal:ions?

(_'_es O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

(_Ves O No

6 of 9
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Exhibit 0 'v u ifications

1. Applicant under! tands I:hat drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate &r its equivalent:, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Cr Yes Q No

2. Applicant under;;tands:hat drivers must be in compliance with all OSHA regulations.

Q Yes Q No

3. Applicant under: tands Ihat drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aI d kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

~Yes Q No

4. Applicant under itands ruat drivers must be able to physically perform actions necessary to assist persons
with disabilities. inclucling wheelchair users.

~es Q No

5. Applicant under stands that drivers must wear a professional uniform and photo identification badge that

easily identifies the dri ver and the company for whom the driver works.

Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South! arolina,

~Yes Q No

7of9
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Exhibit on Driver Qualifications

° Applicant under,qands _:hat drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate ,)r its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

(_Yes 0 No

2. Applicant under:;tands :hat driw'rs must be in compliance with all OSHA regulations.

(if'Yes 0 No

3. Applicant under:;tands I_aatdriw;rs must be trained in the use of all vehicle installed ,safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(_'_es 0 No

4. Applicant understands _:hat drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

(_'Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

_es 0 No

. Applicant undelstands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and re cords lhat veri .f-y/record such training must be kept on file at the company's primary place of

business within South Carolina.

(ff'_es 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is fami] iar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976),and ainendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976),and R. .38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A„, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH fARO, )INA

COUNTY OF (

Applicant's Stgnature

of

arne ot Apph t s ep sentattve

/'0 C'~~ e&
ite

Ti~m o~
pp tcant

the Applicant for the Ct, rtificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

ignature o pp icant s eprese tative

~WORN TO g EFORE ME
~ bQI aalQ.

~~rJJRqblic

Q!' CcHwltttjs Ijori (egtijryg
mission ExCnte. : .
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFHCE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is famil [ar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 thlough R.103-241 of the Commission's Rules and Regulations for Motor Carders (Vol.26, S.C.

Code Ann., 1976), and 11..38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carders (¥ ol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

Applicant's Signature

L  tl Me.lt  ves 0cu co
_laiiie of Applic, a_ls Rep_sentative ' Title

of - _"- .... -i ' " .... -Appiic_a'/".... --

theApplicant foi the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statemenl:s contained in the above application are true and correct.

,,I"7

Signature of Applicant s K_'prese_tative

_swoP  ToEEFOREME
This "r--t_. day of __._L_,___

_ _. bile /-.;.. U

%%-. -> _:

--.. /. --. ........ _-
• . ..

... _ ._ .
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